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DOES THE INHALATION OF ETHER PROMOTE POST- 
PARTUM HEMORRHAGE?! 


BY FRANCIS MINOT, M. D., 
Visiting Physician to the Massachusetts General Hospital. 


TueEre is a difference of opinion among physicians engaged in obstet- 
rical practice as to how far hemorrhage after delivery is caused or 
promoted by the inhalation of ether or chloroform during labor. Many 
are averse to employing anesthetics in parturition, because, among 
other unfavorable results, they have sometimes known them to be fol- 
lowed by hemorrhage, or because they think they might be so followed, 
on account of their supposed effect in retarding uterine contraction. 
The question is an important one, for, on the one hand, the use of 
ether is an immense comfort to a woman in labor; and, on the other, 
hemorrhage is justly considered to be one of the most dangerous com- 
plications of childbirth. 

The only way in which this interesting question could be satisfac- 
torily answered would be by comparing a large number of cases in 
which ether had been given with an equal number in which it had not 
been given. In such a comparison, however, it would be necessary 
that the recorded cases should be as similar as possible. Besides the 
inhalation of ether there are several circumstances which might have 
an influence in causing hemorrhage or in preventing it, among which 
may be mentioned a family history of haemorrhage, as showing a pre- 
disposition to flooding ; a constitutional or acquired tendency to hem- 
orrhage, as shown, for instance, by menorrhagia ; the previous health of 
the patient, whether vigorous or feeble; the number of her previous 
labors; the class of society to which she belonged ; the character of the 
labor itself, whether difficult, lingering, powerless, complicated, etc. ; the 
kind of anesthetic employed, the amount inhaled, and the management 
of the placenta. All these considerations, and probably others, ought 
to be taken into account in making a perfectly trustworthy comparison, 
but the difficulty of doing this is so great that there seems to be no 
prospect at present of our obtaining a sufficient number of such obser- 
vations as are necessary for a satisfactory solution of the question. 

1 Read before the Obstetrical Society of Boston. 
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Approximate results, however, might be obtained without these de- 
tails, provided the number of cases to be compared were sufficiently 
large. If, for example, by comparing one thousand consecutive cases, 
in a lying-in hospital, in which ether had been given, with a similar num- 
ber in which it had not been given, it should be found that there was a 
decided preponderance in favor of hemorrhage in the first series, then 
the evidence would be strong that the ether was the cause of the hem- 
orrhage, or at least favored it. But until we have such means of com- 
paring a large number of trustworthy observations, the question of the 
danger of giving ether in labor, so far as hemorrhage goes, must, | 
think, still be considered as undecided. Meanwhile, however, it is 
possible that in the absence of such statistics an examination of even a 
limited number of cases in which ether was given during labor may 
afford some indication at least with regard to the influence, if any, 
which the anzsthetic had in the production of this accident. In the 
hope of contributing something towards the solution of this question, 
I have tabulated the results of one hundred and fifty-one cases of labor 
occurring in my own practice, in which ether was given during labor, 
the fact being recorded in nearly every instance. In a very few cases 
in which the record does not state whether the patient was etherized, I 
have relied on my recollection of the fact. In one instance in which 
there was post-partum hemorrhage, the notes do not state that ether 
was used, nor have I any recollection of the fact; but I am confident 
that if it had not been used it would have been so recorded, and have 
therefore included the case in my collection. 

At the outset of the investigation it is necessary to consider the ques- 
tion, What constitutes post-partum hemorrhage? It is obvious that 
one woman will endure with apparent impunity a loss of blood which 
would cause serious and even alarming effects in another; and also 
that practitioners may differ in their estimate of the amount of danger 
in any one case. I have divided the cases in which noteworthy hamor- 
rhage occurred into two classes, the first including those in which the 
immediate effects were alarming or serious; the second comprising 
those in which there were no alarming symptoms, though sometimes 
such as caused anxiety. The symptoms presented by the first class of 
patients were those ordinarily noticed after profuse hemorrhage: syn- 
cope, as shown by extreme pallor, more or less complete loss of con- 
sciousness, great rapidity and feebleness of the pulse (in some instances 
it could not be felt at the wrist for a considerable length of time), sigh- 
ing, restlessness, etc. In the second category are included cases in 
which the amount lost was larger than usual, but in which the pulse 
was not affected, though the patient may have become somewhat pale. 
Where neither syncope, pallor, nor acceleration of the pulse occurred, 
I have not considered the hemorrhage as of sufficient importance to be 
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specially noted, unless the amount was a good deal above that usually 
observed. 

I will state that in every case of flooding recorded in the present 
paper, the patient recovered. The only case of fatal post-partum hem- 
orrhage which has occurred in my practice (exclusive of cases seen in 
consultation), was that of a woman who, to the best of my recollection 
and belief, took no anzsthetic; but as the record made at the time 
(many years ago) is silent on this point, I have excluded the case 
from consideration. 

Of the whole number of cases (one hundred and fifty-one), there 
were twenty-five in which noteworthy hemorrhage occurred after de- 
livery; in twelve of these, or nearly eight per cent., it was so profuse 
as to give rise to serious symptoms; in thirteen others it was not alarm- 
ing, though in some of them sufficient to cause anxiety. 

[ will first give the particulars of the twelve cases in which there 
was serious flooding. 

Case I. Mrs. D., June 17, 1865. She had already borne two chil- 
dren, the youngest ten years old (particulars as to hemorrhage in those 
labors not known). There was “flooding to large amount,” with 
faintness, etc., from which the patient rallied, and did well. The labor 
was otherwise quite natural, and I know of no immediate cause for the 
hemorrhage unless it were the ether. This is the case in which 
ether was probably given, though there is no record of the fact, nor 
have I any recollection of it. 

Case II. Mrs. R., October 17, 1868. Profuse hemorrhage, followed 
by alarming prostration, from which the patient recovered, and did well. 
The labor was otherwise normal, and I know of no immediate cause for 
the bleeding unless it were the ether. I had attended the patient in 
two previous confinements, and in neither labor was there hemorrhage, 
although she was etherized each time. 

Case III. The same patient was again confined, February 21, 
1876. This was her sixth labor, which, as was usual with Mrs. R., 
was rapid. Ether was given during half an hour before delivery, but 
the patient was insensible only during the last few pains. Ergot was 
given immediately after the expulsion of the placenta, but in about 
fifteen minutes the pulse rose, and the patient became pale. Very 
little blood flowed externally, but the womb was found to be full of 
clots, which had to be removed by the hand twice before there was 
firm contraction. For an hour the pulse could scarcely be felt at the 
wrist. The patient rallied under stimulants, and did well. She had 
undergone much anxiety and fatigue during several months on account 
of the illness of one of her children, who died a few days after her 
confinement. This circumstance may have contributed to the occur- 


rence of the haemorrhage, but no such cause existed on the previous 


occasion. 
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Case IV. Mrs. S., April 24,1870. Primipara. “ Anterior fontanel 
felt nearly opposite the left cotyloid cavity.” The patient began to 
take ether at noon. At five p. M., there having been no advance for 
several hours, the forceps were applied, and the child extracted with 
much effort. Soon after delivery the mother had profuse haemorrhage, 
which ceased after the clots were removed from the womb. The labor 
lasted more than twenty-four hours, the pains being very inefficient, 
and this circumstance would seem to have had as much agency in caus- 
ing hemorrhage as did the ether. This patient was confined a second 
time, April 18, 1874. The labor was rapid and easy, and she took no 
ether. ‘* A good deal of blood came with the placenta, but none after- 
wards.” The history of this patient might be considered as proving 
that the use of ether favored a predisposition to hemorrhage, inasmuch 
as when she took it she flowed profusely, and when she did not take it 
she flowed moderately. But it is obvious that the two cases cannot be 
compared. After a tedious labor, by which the patient was greatly 
exhausted, hemorrhage would be likely to follow, whether ether were 
given or not; and the second labor, being natural and rapid, would 
not probably have been complicated with hamorrhage, even had ether 
been given. 

Case V. Mrs. W., February 21, 1870. I had attended this patient 
in four previous labors, in all of which (as well as in one other) she 
was etherized. In one instance there was moderate hemorrhage, but 
in none of the others. On the present occasion there was alarming 
hemorrhage, followed by syncope and threatened collapse, but the 
patient rallied and did well. Here there was no apparent cause for 
the hemorrhage (unless ether), except a-constitutional tendency ; she 
had always suffered from menorrhagia, though she was otherwise a re- 
markably healthy woman. 

Case VI. Mrs. F., November 2, 1871. Primipara. This patient 
was delicate, but there was no obvious cause for the hemorrhage, un- 
less it were the ether. ‘ There was profuse hemorrhage after the 
placenta was expelled, which was repeated in twenty minutes. I in- 
troduced the hand into the uterus and removed a large amount of clots, 
which were expelled with great force, and no more bleeding occurred. 
For more than an hour the patient’s condition was alarming, but after 
that she was comfortable.” 

Case VII. Mrs. G., December 20, 1872. This patient had had 
three children previously, without hemorrhage. I had attended her in 
her last two confinements, in each of which I gave her ether. On the 
present occasion the pains began early in the morning, were slight 
throughout the day, became strong at ten P. M., though infrequent, and 
delivery occurred at half past eleven p.m. ‘She was soundly etherized 
at delivery, which was followed by profuse hemorrhage and alarming 
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prostration.” Under appropriate treatment the haemorrhage ceased, but 
the patient remained in a dangerous condition for several hours. She 
did well. Ifthe ether caused the hemorrhage in this instance, why did 
it not do so on the two previous occasions ? 

Case VIII. Mrs. P., June 30, 1872. Primipara. This was a 
case of lingering labor, with inefficient pains, though the patient was 
very robust and healthy. After twenty-four hours’ labor the forceps 
were applied, and delivery easily effected, the patient being soundly 
etherized. The weather was excessively hot. Profuse haemorrhage 
followed the expulsion of the placenta, causing alarming prostration. 
The bleeding continued at intervals for about three hours. The patient 
rallied and did well. Here the inefficient character of the pains and 
the length of the labor would seem to be sufficient to account for the 
hemorrhage. At any rate, they would have been accepted as good 
and sufficient causes before the discovery of anzsthesia. 

Case 1X. The same patient was again confined, January 5, 1875. 
The waters broke at four a. m. This was followed by pains, which 
increased till half past nine a. M., when they slackened. No advance 
having been made for an hour, and the head being quite low, the forceps 
were applied, and the patient was easily delivered. Ether to a moderate 
amount was given till the instruments were used, when the patient was 
made completely insensible. ‘Soon after the expulsion of the placenta 
there was a great gush of blood (at least a quart), by which the patient 
was prostrated, and the pulse could hardly be felt at the wrist. No 
more blood followed, and the patient did remarkably well.” In this 
labor, as in the last, the hemorrhage might be attributed to a constitutional 
predisposition, to inefficient pains, or to the use of ether. The patient 
was, however, as soundly etherized the second time as she was the first, 
while the haemorrhage was much less ; but the labor was much easier 
and more rapid. It seems right, therefore, to attribute as much agency 
to the character of the labor as to the use of ether. 

Case X. Mrs. L., May 29,1873. Primipara. Here the pains were 
inefficient and the labor tedious, and it was terminated by the forceps. 
There was alarming hemorrhage, from which the patient rallied, and 
did well. The character of the labor seems entitled to as much credit 
as the ether in causing the hemorrhage, since when the same patient 
was again confined, June 2, 1875, she took ether ‘* to unconscious- 
ness”’ and had no hemorrhage. The labor was rapid, and the pains 
were strong. 

Case XI. Mrs. R., April 12, 1874. Multipara. I had attended 
the patient in two previous labors, and etherized her; they were both 
rapid. The first time (the patient’s second labor) there was no 
hemorrhage. The next time there was some hemorrhage, but not 
serious. In the present instance the quantity of ether inhaled was not 
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large. The placenta followed the child without any traction. ‘ Pro- 
fuse hemorrhage followed, the womb dilating and contracting re- 
peatedly. No pulse could be felt at the wrist for nearly an hour, and 
the patient was much prostrated. Compression of the abdominal aorta 
seemed to be of service. The patient rallied under stimulants and 
laudanum.”” Here the ether seemed to have but little influence in 
causing the hemorrhage, as the amount used was small. 

Casz XII. Mrs. W., March 12, 1876. I had attended the patient 
in her previous (first) confinement. It was a case of breech presenta- 
tion. She was etherized, and had no hemorrhage. In the present in- 
stance the presentation was normal, but an arrest of an hour having 
occurred, while the head was on the perineum, the forceps were 
applied, and the patient was easily delivered, though considerable delay 
occurred in extracting the shoulders, on account of the size of the child, 
which weighed about twelve pounds. Along with the placenta there 
was expelled a large quantity of blood (perhaps two quarts), and the 
patient became quite faint. She was revived with brandy, gruel, etc., 
and did well, the pulse not rising above ninety. 

Besides the above twelve cases of profuse or serious hemorrhage, 
there were thirteen others in which the amount of flowing was note- 
worthy, although not attended with serious symptoms, as follows : — 

Case I. Mrs. C., February 23, 1867. There was “ considerable 
flowing ” after delivery ; labor otherwise normal. I attended this patient 
in one previous labor, and in one subsequent one. In the first instance 
(she being primipara) there was a brisk uterine hemorrhage a week 
before delivery, none after it. (There was no evidence of placenta 
previa, other than the hemorrhage.) In the last labor there was no 
hemorrhage, either before or after delivery. If the ether caused the 
flowing after the second labor, why did it have no such effect in the 
first and third confinements ? 

Case II. Mrs. C., December 30, 1869. Maultipara. ‘ Considerable 
hzmorrhage, with some prostration.” The patient was a delicate 
woman. She inhaled ether “during the last pains” only. The state 
of the patient’s health, and not the small amount of ether used, was ob- 
viously the cause of the flowing. 

Case III. Mrs. R., January 14, 1872. ‘Some hemorrhage, but 
not serious.” She was the same patient as in Case XI. of the previous 
series. 

CaseIV. Mrs. D., July 2, 1878. ‘Rather free haemorrhage.” 
The labor was otherwise normal. I attended the same patient once 
previously and once subsequently, and at neither time was there any 
hemorrhage, though she was fully etherized on both occasions. 

Case V. Mrs. S., March 20, 1874. (Sister of the preceding pa- 
tient.) I had attended her once previously (her second labor), when 
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she inhaled ether, but “ not to complete insensibility.” Considerable 
blood with the placenta, none afterwards ; rather more exhausted im- 
mediately afterwards than usual. She did well.” The small amount 
of ether inhaled could hardly have caused the flowing. 

Case VI. Mrs. S., April 16, 1874. One child, born nine years ago. 
Labor rapid. ‘Some hemorrhage, but not alarming.” 

Case VII. Mrs. P., November 1, 1874. Primipara. Forceps used 
on account of delay, the head resting on the perineum. ‘ Haemor- 
rhage rather more free than usual, but not profuse.” She was 
soundly etherized.” 

Case VIII. Mrs. W., November 6, 1874. Primipara. Tedious 
labor, with normal presentation. On account of symptoms of exhaus- 
tion, in consultation with Dr. Abbot, the forceps were applied within 
the os, and delivery was effected with considerable effort. A good deal 
of hemorrhage followed, with pallor, but the patient soon rallied. Here 
the character of the labor and not the ether was evidently the cause of 
the flowing. 

Case IX. Mrs. F., November 20, 1874. Second labor. Rather 
more hemorrhage than usual through the day, the following night, and 
the next day, with clots, but without any effect on the pulse or color. 

Case X. Mrs. R., November 21, 1874. Second labor. After the 
first, in which I attended her, there was no hemorrhage. In the pres- 
ent instance * about a quart” of blood came with the placenta, but none 
afterwards. 

Case XI. Mrs. F., October 10, 1875. Third labor. Patient of 
nervous temperament. ‘“ Copious hemorrhage immediately after ex- 
pulsion of placenta, which ceased in fifteen minutes, and did not recur. 
Womb contracted well.” 

Case XII. Mrs. T., January 14, 1876. Second labor. Profuse 
but not alarming hemorrhage followed the expulsion of the placenta, 
and the patient was somewhat faint, but there was no recurrence of the 
bleeding. | 

Case XIII. Mrs. C., January 31, 1876. “ Rather more blood than 
usual followed the expulsion of the placenta.” I had attended the same 
patient in her two previous labors, in neither of which was there any 
hzmorrhage, although she was etherized on both occasions. 

In order to study to more advantage the twelve cases of serious ham- 
orrhage, in respect to cause, it will be convenient to arrange them in a 
condensed form, as follows : — 

Case I. No obvious cause. 

Case II. No obvious cause; ether in two previous labors, without 
hemorrhage. 


Case III. (Same patient as Case II.) Perhaps fatigue and anxiety. 
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Case IV. Tedious and difficult labor. Forceps. 

Case V. No obvious cause. Ether in several previous labors, without 
hemorrhage. 

Case VI. No obvious cause. 

Case VII. No obvious cause ; ether in two previous labors, without 
hemorrhage. 

Case VIII. Lingering labor, inefficient pains. Forceps. 

Case IX. (Same patient as Case VIII.) No obvious cause, unless 
inefficient pains. 

Case X. Tedious labor, inefficient pains. Forceps. 

Case XI. No obvious cause. Small amount only of ether used. 
Ether in two previous labors, one of which was followed by slight ham- 
orrhage, the other by none. 

Case XII. No obvious cause. Ether in one previous labor, without 
hemorrhage. 

Thus in seven (and perhaps eight) of the cases, including Case III., 
of serious hemorrhage, there was no obvious cause for the complica- 
tion, unless the ether be so considered; but in six of them the patients 
had inhaled ether previously or subsequently without hemorrhage. In 
three other cases the labor was tedious or difficult, and terminated by 
forceps. It seems to me hardly fair to attribute the hemorrhage to 
ether in any of the cases; at any rate it could be considered the sole 
cause in only seven, or about five and one half per cent. of the whole 
number observed, which, I suppose, would not be a large number un- 
der any circumstances. 

There is one circumstance to which I attribute considerable influence 
in the production of hamorrhage in these cases. The social condition 
of nearly all the patients was unfavorable to vigorous health and muscu- 
lar development. Among hard-working women, who spend a consider- 
able portion of their time in the open air, or in bodily labor, we may 
naturally expect a more vigorous uterine contraction after labor than 
in those whose lives are comparatively easy, who are chiefly occupied 
in-doors, and who do no hard bodily work. Accordingly, if we exam- 
ine the statistics of lying-in hospitals we shall find the proportion of 
cases of dangerous hemorrhage to be small. How far, under these pre- 
disposing circumstances, the employment of anzsthetics might tend to 
promote the complication of hamorrhage, if at all, can be determined 
only by the comparison of a larger number of cases than I have been 
able to collect. 

It is sometimes remarked that the use of ether in childbirth seems to 
slacken the pains, both in frequency and in strength, and tends to pro- 
long the duration of labor, and consequently to favor the occurrence of 
hemorrhage by paralyzing uterine contraction. It is difficult to judge, 
however, whether the use of ether really retards the pains in any given 
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case, because we do not know how the labor might have proceeded 
without it. Few things are more tedious than waiting by the bedside 
of a woman in labor, and our impatience may lead us to attribute delay 
to the ether, when the real cause is something else. According to my 
own observation, ether has no effect in retarding a rapid labor, and I 
have not seldom seen the pains become more frequent and stronger 
under its use in labors which were not rapid. 


RECENT PROGRESS IN PATHOLOGY AND PATHOLOGICAL 
ANATOMY! 


BY R. H. FITZ, M. D. 
PATHOLOGICAL ANATOMY. 


Ossified Haematoma of the Dura Mater. — The possibility and way 
of a cure for the bloody tumor of the dura mater is suggested by 
Paulus,? who describes the appearances in a specimen accidentally dis- 
covered. The rarity of the condition mentioned is referred to. 

Two cysts with bone-like walls were found in the region of the pari- 
etal protuberance, and contained a brownish mass, easily crumbled, 
which was regarded as decomposed blood. The walls of fibrous tissue 
were calcified, in part actually ossified, and the innermost layers were 
of a brownish color. The brain presented no other change than a cor- 
responding depression. 

Results of Concussion of the Brain. — Willigk * describes the histo- 
logical changes found by him in a case of this sort. The interval be- 
tween the accident and death was rather more than three months. The 
pons varolii was swollen and contained an extensive softened portion of 
a spotted dark-red color, extending into the right cerebellar hemisphere. 
The pia mater of the pons, medulla oblongata, and spinal cord was of 
a dirty brown color. The medulla oblongata and the upper cervical 
region of the spinal cord were somewhat softer than usual. There was 
no evidence of recent hemorrhage, but the red color of the softened re- 
gion was due to injection of the dilated blood-vessels, The surrounding 
brain substance was abundantly infiltrated with lymphoid cells, in part 
fatty degenerated, which surrounded the vessels as a sheath. The 
walls of the vessels were fatty degenerated in spots. Pigment, whether 
free or in round cells, was rarely found in the vicinity of the vessels. 
The color of the pia mater was due to an increase of the pigment cells 
often normally found in the region referred to. The smallest blood- 
vessels, especially the capillaries in the various parts of the brain and 

' Concluded from page 450. 


Erlangen. Centralblatt fiir,die medicinischen Wissenschaften, 1875, xi. 


* Prager Vierteljahrschrift, 1875, lxxviii. 19. 
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cord, contained spots of fatty degeneration in the elements of their 
walls. Sections from the hardened pons presented an almost cavern- 
ous appearance, from the close approximation of the walls of the dilated 
vessels. 

But few well-preserved ganglion cells were found within the softened 
portion; in their stead were numerous groups of two, three, or more 
nuclei to be distinguished from wandering cells by their size, shape, 
definition, and behavior with carmine. They presented all the ap- 
pearances of an advancing process of proliferation. Some of these 
groups showed the remains of a finely granular protoplasm. A few 
distinctly preserved ganglion cells contained two nuclei or nuclei doubly 
or trebly divided. Other ganglion cells were found swollen, with en- 
larged nuclei like vesicles, and containing two or more nucleoli. 

It was considered that the extensive disease of the blood-vessels of 
the brain and spinal cord, though unimportant in degree, was a result 
of the concussion of the brain, and that a local cloudy swelling of the 
ganglion cells had occurred, with a proliferation of their nuclei and a 
destruction of their protoplasm. The possibility must be entertained 
that similar alterations, not evident at the outset, may progress and 
perhaps furnish a basis for the mental affection often following injuries 
to the skull. 

Histological Changes in Hydrophobia. — The following changes were 
observed by Kolesnikoff,! who examined ten hydrophobic dogs. The 
appearances were most marked in the sympathetic and spinal ganglia. 
The blood-vessels were distended and injected, and occasional extrava- 
sations of red blood corpuscles and collections of white blood corpuscles 
(migrated) were found in the perivascular spaces. The walls of the 
vessels were occasionally filled with hyaline masses, which at times 
formed thrombi, plugging the vessels. These were evidently due toa 
metamorphosis of the blood corpuscles into hyaline bodies. Round, in- 
different cells, five to eight in number, were found in the pericellular 
spaces, also within the ganglion cells, The latter were thereby changed 
in shape, jagged or excavated where the round elements had fallen 
out. At times, groups of round, indiffereat cells were found in place 
of the ganglion cells. Similar changes were found in isolated ganglion 
cells. These changes are considered as similar to those found by 
Popoff? in typhoid fever, and after traumatic violence. 

Chronic Inflammation in the Posterior Mediastinum. — The altera- 
tions of the organs of the posterior mediastinum resulting from chronic 
inflammation and contraction of the tracheal and bronchial glands and 
their enveloping tissue make the subject of a paper by Tiedemann,’ of 
which only some of the conclusions can be given. 

1 Centralblatt fiir die medicinischen Wissenschaften, 1875, 1. 853, 


2 The Journa., October 21, 1875, page 472. 
® Deutsches Archiv fiir klinische Medicin, 185, xvi. 575. 
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In the great majority of the cases examined, eighteen out of twenty- 
one, a disturbance was produced in the vicinity of the glands. These 
were shriveled or destroyed, and the periglandular tissue was callous. 
Traction and constriction of the food, air, blood, and nerve tracts in the 
posterior mediastinum resulted. Single and multiple diverticula of the 
esophagus were found much more commonly than is usually considered, 
and were most often present in the anterior wall near the tracheal 
bifurcation. Perforation and consequent death may result. The per- 
foration may take place from within in consequence of bodies swallowed 
with the food, or from without by softening of the diseased adjoining 
gland. Atrophy of the bronchial mucous membrane, cicatrices from 
healed perforations, also tracheal diverticula may occur. Of greater 
importance is the formation of tracheal and bronchial stenoses. The 
effect upon the blood-vessels is a constriction of the pulmonary artery 
or of the pulmonary veins, the latter more rarely. Obliteration of the 
vena azygos, the inferior and superior venz cave, the right innominate 
vein, or of the bronchial arteries may occur. 

Compression of the nerves is also induced, of one or both pneumo- 
gastrics, or of the left recurrent laryngeal nerve. 

Results of Pulmonary Embolism. —It has been very frequently ob- 
served that infarctions are present in certain cases of embolism of the 
branches of the pulmonary artery, while in other cases where the 
obstruction is alike complete, no such result follows. Cohnheim and 
Litten! have endeavored to explain the varying conditions in such 
cases. Experiments were made upon dogs and rabbits for the purpose 
of ascertaining the relation of the blood-vessels to the pulmonary circu- 
lation. 

In order to avoid the disturbing element of mechanical pressure from 
without, the animals were permitted to inject themselves, pigment 
granules being slowly introduced into the circulating blood. It was 
found that when an embolus (paraffine) was allowed to enter a branch 
of the pulmonary artery so as to completely obstruct it, the pigment 
subsequently introduced did not enter the region of the peripheral dis- 
tribution of the obstructed artery. The granules used were larger than 
the diameter of the pulmonary capillaries. It thus became evident 
that the branches of the pulmonary artery are true terminal arteries, 
and have no arterial anastomoses with each other, a fact which Rind- 
fleisch had already stated. The varying phenomena of pulmonary em- 
bolism could not, therefore, be explained on the ground that infarction 
occurs when the embolus is stopped beyond the place where collateral 
branches are given off, and does not arise when the obstruction takes 
place nearer the heart. : 

Apart from this proof that the branches of the pulmonary arteries 

1 Virchow’s Archiv, 1875, Ixxv. 99. 
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are true terminal ones, it was further ascertained that the capillary 
region of the bronchial arteries and that of the pulmonary vessels are 
distinct, not anastomosing with each other. The pulmonary artery of 
one lung was obliterated by a ligature, and pigment was introduced into 
the femoral artery. All the organs of the body became uniformly in- 
jected with the coloring matter, except the lung whose pulmonary artery 
had been tied. The bronchial walls in this were injected, however, but 
not more so than in the other lung. The bronchial arteries could not, 
therefore, be considered as sufficient to supply with blood a portion of 
the lung the pulmonary artery of which had become obliterated by an 
embolus. The blood entering such a region must necessarily come 
through the neighboring pulmonary capillaries. Other experiments 
showed that such was the case, and also that the current was slow, and 
small in amount. This slight and sluggish flow of blood was evidently 
sufficient to nourish the pulmonary vessels, as it had already been arteri- 
alized, having come through pulmonary capillaries. 

When the circulation in such a part is below a certain minimum, the 
hemorrhagic infarction occurs as usual from venous regurgitation and 
subsequent diapedesis from the engorged capillaries and veins. 

The conditions favoring an infarction of the lungs are, then, an ab- 
normal sluggishness of the capillary current and an increased resist- 
ance in the pulmonary veins. The former occurs in multiple embo- 
lism of the lungs and in enfeeblement of the right side of the heart, 
such as may result from protracted fevers, fatty degeneration, etc. 

The obstructed venous outflow plays an important part in the origin 
of hemoptoic infarction as a result of valvular disease of the left side 
of the heart without simultaneous thrombosis of the veins of the body. | 
A simple passive congestion can hardly produce the circumscribed in- 
farction, but decidedly favors its development in the presence of a local 
arterial thrombosis or a marked degenerate change in the walls of the 
arteries. 

The experiments further showed that serious results are likely to 
follow an embolism of a branch of the pulmonary artery, even where 
no infarction occurs, for so small an amount of blood passes through 
the part that it can be of little avail for the respiratory function. 

These investigations also explained the frequent occurrence of a zone 
of aerated tissue between the embolus and the mass of infarction. The 
collateral capillary circulation suffices to supply the intermediate por- 
tion with blood, but not the more remote parts. 

Changes in the Intestine from Embolism.— At a meeting of the 
Lower Austrian Medical Society, Biesiadecki! called attention to the 
appearances found by Parenski in the case of a woman eighty-three 
years of age. At least three inches of the intestine were found quite 

1 Allgemeine Wiener medizinische Zeitung, December 21, 1875. 
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dead, resembling the detached portion of an incarcerated hernia. A 
similar smaller portion was also found. All the coats of the affected parts 
were converted into a frangible yellow mass. The mucous membrane 
presented occasional patches of diphtheritic exudation. Apart from 
these changes the only process present was multiple embolism of the 
superior mesenteric artery. 

Another similar case was observed also in an old woman. Other 
instances indicated that the mucous membrane alone might be altered 
in these cases. Certain intestinal ulcers are likely to be thus produced, 
and the emboli in their vicinity may be readily demonstrated. The 
occurrence of stenosis after the healing of such ulcers is quite probable. 

Results of Ligature of the Renal Vein. — Buchwald and Litten! 
endeavored to ascertain whether interstitial nephritis might result from 
passive congestion of the kidney. The previous experiments in this 
direction are incomplete, as the animals used have died within four 
days after the renal vein has been tied. 

In the present series of experiments some of the animals, dogs and 
rabbits, lived eight weeks, and by examining the animals at various 
periods the different stages in the histological process were ascertained. 

Immediately after the ligature was applied the kidneys became 
swollen and of a dark bluish-red color. Fat drops appeared in the cor- 
tical portion within twelve hours after the operation. 

The kidneys were cedematous and minute hemorrhages took place. 
The capillaries became dilated, the Malpighian corpuscles only moder- 
ately so. In the subsequent thirty-six hours these conditions increased 
in intensity and the color became somewhat modified by the yellow 
fatty degenerated portions of the cortex. The extravasations of blood 
were now evident to the naked eye, and the affected kidney increased 
markedly in weight and size. About the sixth day a relative diminu- 
tion in the size and weight of the affected kidney took place, and it be- 
came decidedly smaller. The changes were purely degenerative, there 
being no evidence of inflammatory processes. The diminution in the 
size of the organ was due essentially to a degeneration of the epithelium 
and the disappearance of numerous tubules, the glomeruli being toler- 
ably well preserved. At times numerous collateral venous channels 


outside of the kidney were opened or widened. 
1 Virchow’s Archiv, 1876, Ixii. 145. 
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WAGNER’S GENERAL PATHOLOGY: 


NEARLY two years ago it was announced that a translation of Wagner’s 
famous handbook was in preparation. In the mean time the sixth German 
edition has been issued and the volume now before us becomes all the more 
valuable from the delay in its publication. In 1862 Wagner edited the first 
edition, under the title Uhle and Wagner’s Manual of General Pathology. 
So far as Uhle was concerned the work was a posthumous one, his manuscripts 
having been transferred by his widow to the actual editor. The book at once 
became popular; it contained in a compact form such information as was 
needed by every physician, and presented the condensed results of valuable 
recent observations. 

Nearly every two years a new edition became necessary, in order that ad- 
ditional facts and evidence might be incorporated and that the original matter 
might become so modified as to be in harmony with existing theories and 
methods of observation. Every new edition thus became essentially a new 
work, and the German editor and publisher have undoubtedly had reason to 
be satisfied with the reward of their labor and risk. 

What may be called modern general pathology has never before been pre- 
sented in the English language in so complete a form. Its foundation was 
securely and most elaborately laid in Virchow’s Cellular Pathology, but the 
plan alone of the superstructure could be carried out in that thoroughly origi- 
nal and most suggestive work. 

In the various volumes on theory and practice published from time to time 
an attempt has been made to present certain ideas which should serve as the 
basis for the rational knowledge and study of disease. How far such have 
fallen short of the existing standard can be seen only too readily by a com- 
parison of these works with the present volume. The subject has become all 
too broad to be treated so slightly, and all too deep to be studied so superfi- 
cially. Many of the very terms even daily employed in modern medicine find 
no mention in these treatises, and if an explanation is attempted such is often 
incomplete or erroneous. 

The greeting to be given to this manual ought consequently to be a general 
one, and all the more cordial as the reader is put under an obligation. He is 
sure to be constantly reminded of this, and by no one more often than by 
himself. 

The book is divided into four parts. The first treats of the nature and ex- 
tension of disease, its symptoms, diagnosis, prognosis, course, and termination. 

Part second comprises the causes of disease, under which the internal 
causes are considered as inheritance, age, sex, constitution, etc. ‘The external 
causes are also entered into at some length, such as the varying conditions of 
of the atmosphere, the soil, climate, dwelling, clothing, food, occupation, veg- 


1 A Manual of General Pathology. For the Use of Students and Practitioners of Medi- 
cine. By Ernst Wacyer, M. D., Professor of General Pathology and Pathological 
Anatomy in the University of Leipzig, etc. Translated from the Sixth German Edition 


by Joun Van Durn, A. M., M. D., and E. C. Seouin, M.D. New York: William Wood 
&Co. 1876. 
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etable and animal parasites. Finally is a brief statement of what is known 
concerning contagious and miasmatic diseases. 

By far the greater portion of the volume is occupied by the third and 
fourth parts ; the former includes general pathological anatomy and physiology, 
the latter the pathology of the blood. The physiological considerations are 
those of interest in connection with general pathology. That the local dis- 
turbances of the blood and lymph circulation may be understood, the normal 
relation of these fluids to the body in general must be borne in mind. The 
properties of the white-blood corpuscles are entered into in detail, a knowl- 
edge of which is indispensable at the present day. So with regard to the 
formation of fibrine, which is so important an element in the inflammatory 
processes. Thrombosis and embolism, hemorrhages and dropsies, are fully 
described. 

Then follows the section on inflammation, which must have been very essen- 
tially modified since its first appearance in 1862. 

Under the disturbances 0 nutrition we find the various degenerations, as 
the albuminous, fatty, pigmentary, and calcareous infiltrations, the fatty and 
amyloid degenerations, the mucous and colloid metamorphoses. 

These are spoken of as retrograde metamorphoses, and are distinguished 
from the progressive metamorphoses. Under the latter head comes the new 
formation of tissues, not only such as occurs during repair, but also such as 
may result from disease. 

The various tumors are then classified and described in accordance with the 
scheme elaborated by Virchow, in his famous work not yet finished. 

The blood still has its pathology, notwithstanding the many blows the hu- 
moral doctrines have received during the past thirty years. What is left may 
be found, carefully guarded, at the end of the volume. The dyscrasie or 
anomalies in the composition of the blood are quantitative or qualitative differ- 
ences in one or more of its constituents, whether the same result from changes 
going on in the circulating blood, or from the presence of injurious substances 
received from without. Acute and chronic anzmias, chlorosis, and Addison’s 
disease find their place here. Leucemia and pseudo-leucemia (notwithstand- 
ing the objections of the translators to the term), melanzmia, jaundice, uremia, 
diabetes, and pywmia are also described, to say nothing of other dyscrasiz less 
familiar, as acetonemia, hydrothionemia, ete. The chapter on fever is by 
Professor Thomas, who has taken a special interest in this subject and has con- 
tributed to its literature. 

Where a work has been done thoroughly it seems uncalled for to lay stress 
upon certain portions of it. The general scope of the manual has been indi- 
cated for the purpose of attracting the attention of those interested to what 
may be found in it. The great question in medicine at the present day un- 
doubtedly relates to the recognition and isolation of the specific poison of con- 
tagious and infectious diseases. It need not be mentioned that what is known 
about this subject finds its appropriate place throughout the volume. 

Bacteria and micrococci are described in detail among the vegetable para- 
sites. The relation of the underground water to the origin of epidemics is re- 
ferred to in connection with the soil, food, and drink. ‘The question is again 
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presented in a more prominent form, under the contagions and miasmata, the 
epidemics and endemics. It is seen in connection with thrombosis and em- 
bolism, with inflammation in the diphtheritic process, and is further associated 
with gangrene. It plays an important part in the pathology of tuberculosis, 
and forms the essence of the article on pyemia. Not till the very close of the 
book is it lost to sight where sepsis appears as an important factor in the pro- 
duction of fever. This serves merely as an instance of what may be expected 
from the book. 

Clear and concise statements, short and simple sentences, present the con- 
densed thought with which this volume is filled. This is as it should be. 
Those who desire more than carefully arranged results will find, in the copious 
bibliography and abundant intercalated references, the sources from which the 
information has been derived. An index of authors and another of subjects 
render invaluable aid. We consider this book as one of the most valuable of 
the many medical works translated from the German into English. Its appli- 
cation is general, for it will be found not only upon the shelves of the surgeon 
and physician, but also in the hands of the medical student, who can rely upon 
no safer and surer guide through the obscurity which surrounds the causes and 
phenomena of disease. The modern explanation of “ catching cold” may be 
seen, as well as the more elaborate theories with regard to fever. Above all 
it contains what is to be found in no other single volume, — it is filled with a 
complete and comprehensive series of systematically arranged abstracts, which 
form an epitome of general pathology. 

The translators are to be commended for the manner in which they have 
done their work, and are to be envied the endurance which has persisted to the 
end. The publishers are so well known to the medical profession that their 
name on the title-page is a sufficient guaranty of the excellence of the print- 
ing, paper, and binding. R. H. F. 


PROCEEDINGS OF THE BOSTON SOCIETY FOR MEDICAL 
OBSERVATION. 


EDWARD WIGGLESWORTH, JR., M. D., SECRETARY. 


January 3, 1876. A Case of Ovarian Tumor.— Dr. BOARDMAN read a 
paper upon the subject. (Reserved for publication.) 

Cicuta maculata and Gelsemium sempervirens. — Dr. BOLEs, in connec- 
tion with some remarks upon several recent cases of poisoning reported in 
the daily papers, showed specimens of the cicuta maculata and of the gelse- 
mium sempervirens. The former he considered a strong depressor of nerve 
force. 

Dr. WIGGLES WORTH mentioned that the tincture of gelsemium sempervirens 
had been recently recommended for the treatment of neuralgia, given in doses 
of not more than ten drops and repeated once or at most twice, at intervals of 
one and a half to two hours. In Zhe Lancet of November 6, 1875, Spencer 
Thompson gives great praise to this remedy, used as mentioned, for the relief of 
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toothache and neuralgia of the jaws, for which he considers it almost a specific. 
Dr. Thompson’s doses were, however, twenty drops instead of ten. 

Broken Skulls. — Dr. BoLies read a paper upon fractures of the bones 
of the skull.’ 

Dr. T. B. Curtis alluded to the difference in size of the orifices of entrance 
and exit of projectiles. In the skull the first table encountered is pierced by 
the projectile, the second by the projectile plus the fragments accompanying it, 
and is consequently larger; where a punch is used this effect is not noticed, 
for a punch furnishes a cavity to contain all débris. — - 

Dr. Bo.ves concurred in this, adding that the fracture of the outer table, 
first encountered, was larger than the projectile, and that the inner fracture 
was caused by this larger one acting like an original projectile. This con- 
ically increasing force might also be regarded as acting in this manner on each 
of many layers. Moreover, the outer table is supported, the inner is unsup- 
ported. Where a punch has become filled and its cavity obliterated, it acts 
like a solid body. 

Trephining. — In reply to Dr. Chadwick, Dr. Boies said that he had 
studied some forty to fifty cases of trephining, and the use of the trephine 
was indicated, he thought, where in punctured wounds the injury was local, 
the depression marked, and the fragments small. But when, as from falls, the 
damage extended beyond the seat of injury, less benefit could be anticipated 
from its use. The contusion of parts distant from the wound, and therefore 
not helped by trephining, is the real injury resulting from sharp, quick blows. 
Cases where effusion is present are the ones which give brilliant results after 
trephining. Severe lacerations of the brain occurring without any fracture 
of the skull are not due to its striking against the skull, but rather to the 
transmission of the external shock by means of a series of waves. 

Dr. Firz stated that the wave theory was the one held also by Virchow. 
When injuries to the base of the brain are received, such occur usually where 
the middle lobes are in more direct contact with the skull, rather than where 
a larger amount of tissue intervenes. In a specimen of Dr. Giddings, from 
a case of death following a fall, Dr. Fitz had found injuries of the brain itself 
without any fracture of the skull, and had attributed them to some previous 
affection, the extensive character and seat of the injury suggesting that it 
was a case of apoplectic haemorrhage, and, as such, cause rather than effect of 
the fall. 

Dr. Dwicat thought the theory that the brain broadens laterally in falls 
is of doubtful truth. The lateral extension is prevented by the tendency to a 
vacuum above and below. 

Dr. Boies defended the theory, calling attention to the fact that flattened 
spheres fissure vertically, as may be seen in the familiar case of doughnuts 
and fishballs. 

Ball- Wounds. — Dr. Green, referring once more to the size of ball-wounds 
of the skull, suggested that the larger fracture of the inner table might per- 
haps be due to diminished velocity. 

Dr. Botes replied that when balls go through the opposite side from 

1 City Hospital Reports for 1876. 
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that of entrance, the aperture of the inner table of the wound of exit may be 
smaller than that of the inner table of the wound of entrance. 

Dr. Rowe reported the two following cases, and Dr. Fitz showed the 
specimens. 

Aneurism from Acute Endocarditis. — Mrs. A. G., eighty-six years old, has 
had senile dementia for two years, and has been at the Boston Hospital for 
the Insane for the past thirteen months. She was found on admission to have 
partial hemiplegia of the right side, which gradually grew worse, confining her, 
within a few weeks, to her bed, from which she never afterwards arose. Her 
disease ran the usual course of senile dementia till November 6th, at which 
time she was bedridden and her mind in a state of fatuity. On this day, while 
the nurse was sitting by her, she suddenly breathed stertorously and gasped for 
breath. Lividity of the face and upper part of the body followed, and in- 
creased in intensity until death. There was complete unconsciousness. Dr. 
Rowe saw her not more than three or four minutes after the beginning of the 
attack, but only in time to see her gasp once or twice. At the time of her 
death this was attributed to cerebral hemorrhages ; but since then, her age, 
the known existence of calcification of the arteries, and the manner of her 
death made it seem probable that there was a rupture of some atheromatous or 
calcified cerebral artery. 

Rupture of the Heart.— F. B., male, forty-five years old, formerly a clerk, 
has been insane for the last seventeen years, which he has spent in different 
hospitals in this State. The form of his mental disease was chronic demen- 
tia, he being stupid and incapable of caring for himself. He had had no inter- 
current acute physical disease, as far as known, and there is no record of rheu- 
matism. 

December 13th he was found to have soiled his bed in the night, and he 
had several loose stools during the morning. He seemed more stupid than 
usual, but showed no signs of any constitutional disturbance. ‘The only notice- 
able symptoms were the diarrhea and a pulse of sixty. The former ceased on 
rest in bed and change of diet. 

December 14th. More feeble; no diarrhea. ‘Took no nourishment this 
morning. Pulse sixty and regular. Respiration thirty and labored. No 
cough or expectoration. The physical signs of the chest showed solidification 
at the apices of both lungs, attributed to phthisis. The heart sounds were 
labored, the heart beating with a heavy thumping against the walls of the 
chest. Pracordial area of dullness enlarged. Pericardial effusion was diag- 
nosticated. Small doses of diffusable stimulants were exhibited, and stimulat- 
ing diet was administered at short intervals. Early in the morning his pulse 
was found to exceed one hundred, intermitting every third beat. Respiration 
increased to forty-five. Moist riles over all parts of both lungs. Ecchymosed 
spots appeared spontaneously on the face, sides of the body, arms, legs, and 
ankles. He failed steadily, the pulse growing more intermittent and the 
ecchymosed spots growing deeper in color. He died at 10.30 p. m., the second 
day of his illness. 

Nervous and Muscular Paralysis. — Dr. J. J. Putnam spoke of the case of 
a boy with paralysis of the sixth nerve, causing a paralysis of the abducens 
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muscle. He became dizzy and fell, but without injuring his head. He was 
senseless for ten or fifteen minutes and was carried home. Next morning when 
he tried to raise his head he feltdizzy. He continued in this condition for two 
or three days, with a little vomiting at times. Ina few weeks the eye im- 
proved, and motion returned, etc., like an ordinary rheumatic attack. The ques- 
tion is whether the vertigo was due to this paralysis, the boy having been pre- 
viously healthy and never subject to vertigo. 

Drs. Wavswortn and WILLIAMS doubted that paralysis of the abducens 
could so suddenly and easily occur. 

Dermal Curette or Scraping Spoon. — Dr. WiGGLESWORTH called the at- 
tention of the profession to a dermal curette or spoon for scraping away and 
gouging out neoplasms and hypertrophies of the skin. It was originally de- 
vised for the womb by Récamier, and applied to the treatment of skin diseases 
by Volkmann, of Halle. It has also been used by Hebra for some three years. 
Dr. Wigglesworth had thus far made use of it in only three cases, but in these 
with remarkable beneficial results. It has been used by no one else here as 
yet, so far as is known.' 


Fesruary 7,1876. Metric System of Weights and Measures. — Mr. Joun 
P. Putnam spoke by request upon the metric system of weights and measures, 
and showed illustrated charts representing the appearance and size of the 
various units of weight, measure, and capacity. These were intended for 
schools and public positions. The society voted to memorialize Congress 
(through the executive committee of the society), and request that after a 
stated period the use of the metric system should be made compulsory by law ; 
also, to send a copy of Mr. Putnam’s remarks as approved of by the society to 
Mr. Philbrick, chairman of the committee on state education. For the re- 
marks in full, see the Daily Advertiser, February 10, 1876. 

Two Cases of Infantile Paralysis. — Dr. Wesper then read the regular 
paper for the evening. (Reserved for publication.) 

Hemiplegia with Facial Paralysis. — Dr. Epes spoke of a case which he 
saw last fall, where a febrile attack, with more or less loss of consciousness, in 
a child of fourteen months, merged into a condition of left hemiplegia, much 
more marked in the face than in the limbs. Recovery took place with consid- 
erable rapidity, the remaining trace of the paralysis, which at last accounts had 
not disappeared, being a slight distortion of the face. A droop of the lid upon 
the other side, together with a temporary dilatation of the pupil, would point, 
according to Erb, as quoted by Dr. Webber, to a lesion of the crus cerebri. 
He also remarked that he was glad to learn that Dr. Webber could find so 
many exceptions to the rule laid down by nearly all authors, that complete pa- 
ralysis of all the distribution of the facial, and especially to the orbicularis pal- 
pebrarum, points to a peripheral lesion. He had recently seen a case, which 
could not, it is true, be proved to be an exception to this rule, but where a 
complete facial hemiplegia, including paralysis of the orbicularis, coincided 
with other symptoms, in particular a tremor of the left hand and foot preced- 
ing the paralysis, all of which would lead one to assume the existence of some 
central lesion. 

1 The Journat, February 10, 1876. 
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Rupture of the Esophagus. — Dr. Fitz showed a case of rupture of the 
esophagus from muscular action, and read Dr. Allen’s report of the case, 
which is reserved for publication in full. Drs. Knight and Stedman had seen 
the case in consultation. 

Dr. Kyicut gave a brief account of the case as he saw it, and stated that 
such cases are usually followed by death within forty-eight hours. Here the 
patient had lived a week. He vomited several times during the first few days 
of his illness. All the cases known to Dr. Knight had occurred in drunkards, 
in vomiting after debauches, except the case of a washerwoman under the 
care of Oppolzer. In only one case, reported by an English surgeon, was 
there simultaneous rupture into the air-passages, as Dr. Fitz thinks occurred 
here, causing the remarkable emphysematous swelling. Auscultation of the 
wsophagus while the patient swallowed water had been suggested by Ham- 
burger. Eight to ten cases of rupture of the csophagus have been reported 
by Bamberger, who coincides in his views with Oppolzer. 

Dr. Fitz added that there had been in this case no previous ulcerative dis- 
ease, as is commonly the case. The long duration of life was due to the fact 
that no large blood-vessels were injured at the time of the rupture. 

Invagination of the Intestine. — Dr. HitpretH reported the case. The 
tumor was detected from the rectum. A child, aged seven, was seized on a 
Wednesday with vomiting and purging. ‘Thursday blood passed from the 
bowels. Distention of the bowel with air and with water was tried, but the 
child died on Saturday. 

Vertigo. — Dr. J. J. Putnam referred to the case which he reported at the 
last meeting, and stated that Hughlings Jackson says vertigo may occur in 
such cases before any paralysis is noticed. 

Use of Elastic Muscles. — Dr. J. J. Putnam showed a case of chronic lead- 
poisoning, which had improved greatly and rapidly under the use of an elastic 
muscle, taking the place of the extensors. 

Dr. TarBELL said this was used by English surgeons for talipes, and he had 
read of two cases like the one shown, where passive motion om the elastic 
band were used without electricity with good results. 

A Case of Multiple Sclerosis of the Brain and Spinal Cord in a Child Twelve 
Years of Age. — Dr. J. J. Putnam reported the case. 

Dr. Curtis distinguished chorea from paralysis agitans and locomotor 
ataxia by the random and unforeseen character of the motions, as if the patient 
were pulled by strings. In paralysis agitans there is a rhythmic action, as if 
from two antagonistic sets of muscles. In locomotor ataxia the motion is the 
result of a distinct volition, though not obeying the will of the patient. 

Dr. Exis had seen the patient last October, and had regarded the case as 
one of “ questionable incipient chorea,” and now asked the distinction between 
this and a sclerosis. 

Dr. Putnam said that in this case the oscillations were rhythmic. In cho- 
rea the exalted motions take place also when the patient is at rest. In this 
there is no movement of the face, except perhaps a slight trembling of the lips. 


Words are slowly pronounced, dwelt on, and run regularly together. The 
muscles do not twitch as in chorea. 
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True Anchylosis of Vertebra.— Dr. C. B. Porter showed a rare specimen 
of true anchylosis of vertebra with no evidence of caries or loss of substance 
of the bodies, or any other part. The vertebra were the four upper lumbar, 
anchylosed in pairs, the first and second, and the third and fourth. A median 
section showed that the space normally occupied by the inter-vertebral sub- 
stance was filled by bone showing the true cancellated structure throughout. 
There was a trace of the outer vertebral space in the two upper, none in the 
lower. In the lower pair this condition extended into the articular processes and 
lamine (and spinous processes, beginning in the upper), they being firmly 
united by bone, and the ligamenta subflava ossified. There were also growths 
from the edges as in chronic arthritis, and the bones were quite light. The 
specimen was from a dissecting-room subject, and without history. 

Digestion of Fats.— Dr. H. P. Bownpitcn stated that Bernard’s theory 
according to which the pancreatic juice plays such an important part in the 
digestion of fats, received a severe blow from the observations of Frerichs, 
Lehmann, and others, showing that fat could be digested even after ligature of 
the pancreatic duct, and from those of Colin, who proved by a quantitative 
examination of the chyle of cows that the amount of fat in that fluid was not 
affected by the presence or absence of the pancreatic juice in the intestines. 
Most physiologists have therefore been inclined to attribute to the pancreatic 
juice a certain influence in the digestion of fats, without assigning to it any 
exclusive function of this sort. 

At the same time that Bernard discovered the power of the pancreatic juice 
to form an emulsion with fats, he also noticed its property of decomposing 
neutral fats into fat acids and glycerine, but he did not regard this observation 
as having any physiological significance. Kiihne’s observations led him to the 
conclusion that the fat acids thus set free unite with alkalies in the intestine, 
forming soaps which are then absorbed by the blood-vessels. Recent observa- 
tions have, however, shown that no very large amount of fat can enter the 
system in this way, for soluble soaps when mixed with the blood are found to 
be precipitated by the lime and magnesia salts contained in that fluid. 

Within a few years, observations have been made which throw a great deal 
of light on the importance of the power of the pancreatic juice to decompose 
neutral fats. It was noticed at about the same time by Briicke and by Hofmann 
that a solution of sodic carbonate forms an emulsion with a neutral fat if it 
contains a slight admixture of a free fat acid, a soluble soap being thus formed 
which is an excellent emulsifying agent for neutral fats. In view of this fact 
Briicke regards the action of the pancreatic juice in the digestion of fats as 
consisting in the liberation of a certain amount of free fat acids, which then 
unites with loosely combined alkalies present in the intestine, forming a soap 
which acts as an emulsifying agent. According to this theory the pancreatic 
juice simply insures the presence of fat acids in the intestines to form soaps 
there with the alkalies. If the ingested fats contain already an admixture of 
free acid, the pancreatic juice is not essential for their digestion. ‘This fur- 
nishes a probable explanation of the discordant results of the earlier observers, 
and suggests also a way in which the bile may contribute to the digestion of 
fats, for this fluid contains in the biliary salts soda in feeble combination, 
ready to form soaps with free fat acids. 
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Hofmann has recently undertaken a thorough study of the chemistry of fats. 
As a preliminary to the investigation, it was necessary to discover some means 
of detecting free fat acids when mixed with neutral fats. Litmus is of no use 
for this purpose, for this substance reacts only with aqueous solutions, and only 
those fat acids redden litmus paper which are soluble in water. Of various 
substances experimented with, rosolic acid seemed to answer the purpose best. 
A two or three per cent. alcoholic solution of this acid neutralized with baryta 
has a deep red color which is immediately discharged by acids. The test is 
best applied by dissolving the fat under examination in ether and adding a 
few drops of the rosolic-acid solution. If the fat contains a free acid, decolor- 
ization is at once produced. Tested in this way it is found that absolutely 
neutral fats do not exist in nature, a slight admixture of free fat acids being 
invariably detected. 


THE PRESENT ASPECT OF MEDICAL EDUCATION. 


It is not many weeks since we expressed the hope that some representative 
school, such as the medical department of the University of Pennsylvania, 
should set the example to many hesitating faculties and inaugurate a new 
system of study, similar to that which has been so successfully carried out at 
Harvard University. We rejoice to learn that the faculty of the University of 
Pennsylvania has had this matter for some time under serious consideration, 
and that a committee appointed from the faculty and the trustees of the uni- 
versity has reported in favor of a plan of study similar to that in vogue at the 
school in this city. We regret to see that no immediate change has been 
decided upon. The faculty hesitates to adopt this plan until an endowment fund 
shall have been raised; for the purpose, we presume, of protecting their sal- 
aries. This savors of timidity, which, in the light of experience already 
gained, somewhat tempers our enthusiasm for the would-be reformers. We 
wish them success most heartily, however, in their undertaking. We turn 
from this pleasant prospect and strain our eyes in scanning the western horizon 
for some glimmer of the new day which is dawning upon us. It is true that 
the Chicago Medical College was the first school in the country to adopt the 
graded course of study, but we find the one-term system still prevailing, and 
we fail to discover any guarantees that this school gives any more instruction 
than those which retain the old system. 

There is a bill before the Ohio legislature providing for a course of study 
which would satisfy the most exacting reformer. Preliminary examinations 
are to be required in all medical schools, the State being represented upon the 
examining board. Persons appearing before this board must have studied 
medicine for two years with a physician, and, having passed the examination, must 
spend three years more in the medical college. The bill further provides that it 
shall be unlawful for any one to practice medicine in the State who has not 
graduated according to its provisions. There is little prospect that this bill 
will be passed, and perhaps it is better that reform should not emanate from 


the State House. It is, however, an encouraging indication of the drift of 
professional opinion in that State. 
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These few rays of light from the West are sadly dimmed by the dark cloud 
hanging over that embodiment of all the worst features of the old system, 
the “ Kentucky-Louisville” Medical School. The Louisvilie Medical News 
has done good service for the cause of education in exposing the abuses of 
this institution. Any enterprising young man may, by a series of ingenious 
devices, obtain at a merely nominal price a medical diploma within the short 
space of nine months. A description of the “ beneficiary scholarship ” system 
of the twin schools maintained by one and the same faculty, and other pecul- 
iarities, is beyond our limits, and of too painful a character to dwell upon at 
length. 

We think the American Medical Association, whose annual meeting is close 
at hand, could not employ its time better than in giving a hearty indorsement 
to the pioneers in educational reforms and in investigating those abuses which 
are, after all, but the natural results of a rotten system. 


THE DISCUSSION IN LONDON ON SYPHILIS. 


Tue protracted but not uninteresting debate on syphilis before the Patho- 
logical Society of London was brought to a close on the evening of the 4th 
instant. The debate was opened on February Ist by Mr. Jonathan Hutchinson, 
who began with the assumption that the phenomena of syphilis, notwithstand- 
ing their great variety of detail of character, are due to one virus. He con- 
sidered dualism to be dead, and the soft chancre to be due to contagion with 
inflammatory ‘products produced by syphilis, but not, as a rule, containing its 
germs. He assumed, also, that in syphilis we have to deal with a specific fever 
of prolonged but definite stages, which is produced by contagion only, which 
has a period of incubation, of outbreak, of efflorescence or exanthem, and 
which, in exceptional cases, is followed by sequela — the so-called tertiary 
symptoms. Between these last and the symptoms of the earlier stage there is 
& most important distinction, in that they are never general, and only by acci- 
dent symmetrical. ‘They do not constitute another stage of a blood-disease, 
but by their constant non-symmetry appear to prove that the blood is not con- 
cerned. It appears highly probable that there is a period at which syphilis 
ceases to be a blood-disease, though the correct determination of this period is 
a matter of difficulty. The products of syphilitic inflammations are peculiar. 
The tendency to cell-growth is most remarkable. An avoidance of proclivity 
to suppuration, a tendency to cause death of the tissues affected and thus pro- 
duce phagedznic ulceration or even sloughing, and a proneness to undergo 
rapid and complete absorption, especially when attacked by certain metals or 
their salts, are features which characterize the new-growths due to syphilis 
So marked is the liability to phagedwna in syphilis that as a rule we may count 
this disease as directly or indirectly the parent of all phagedena. Regarding 
the relationship between the several stages of syphilis, Mr. Hutchinson re- 
marked that while their similarities are marked, so are their differences. There 
is a tendency to general and symmetrical development in the secondary stage, 
and to local, restricted, and unsymmetrical formations in that of sequele. In 
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the secondary stage the blood and all the tissues are involved, whilst in the 
later ones only certain regions, or it may be only single spots are affected. 
There is a spontaneous tendency to resolution of the new-growths and to ab- 
sorption in the secondary stage, but it is exceptional in all tertiary products. 
In contrasting the course of inherited syphilis with that of the acquired dis- 
ease, among the points worthy of remark are the severity of the secondary stage, 
often fatal; and, on the other hand, the frequent omission of all early symp- 
toms, the remarkably long periods of latency which ensue after the cessation 
of the infantile symptoms, and the great rarity of most of the conditions which 
in the acquired form are ranked as tertiary. In conclusion, Mr. Hutchinson 
argued against the assertion that syphilis aids in producing scrofula and lupus. 
In the discussion that followed, both Mr. Lee and Dr. Drysdale expressed 
their belief in the distinctive character of the poisons which give rise to the 
soft and the hard chancre. Sir James Paget agreed with Mr. Hutchinson that 
in syphilis we have one malady and one virus, and also as to its being in nature 
a specific fever. He would further carry out the analogy by comparing the 
tertiary symptoms of syphilis to the sequel of other fevers. In the absence of 
symmetry in the sequele syphilis shows a remarkable resemblance to other acute 
fevers. As long as any manifestations of the disease occur, it is a blood-disease. 
He agreed with Mr. Hutchinson that syphilis no more predisposes to scrofula 
than any other fever does. 

Dr. Wilks placed no meaning upon the terms primary, secondary, and ter- 
tiary. A man either has syphilis or he has it not. He believed that all the 
visceral changes are due to the peculiar morbid processes of the disease. Mr. 
Berkeley Hill thought there was considerable proof that syphilis continued to 
be a blood-disease from first to last. Those who suffer from the internal forms 
of syphilis are those who show fewest if any secondary external manifestations. 
Mr. Moxon, in commenting on Mr. Hutchinson’s remark as to the symmetry of 
the secondary and the non-symmetry of the tertiary phenomena of syphilis, said 
that although secondary syphilis is symmetrical, yet it has no meaning, as it is 
invalidated by the “fallacy of universality.” 

Mr. Thomas Smith believed that syphilis was a disease almost to the end. 
The parent might transmit the disease to the end. A man without constitu- 
tional syphilis, that is, a blood-disease in the ordinary sense, could not transmit 
the disease to his offspring. ‘The objection might be raised that there were 
other diseases, as gout, which might be transmitted from a father to his son 
without ever having affected the former, but syphilis was active and speedily 
so. Did ever a woman become gouty by bearing a gouty child? Sir William 
Gull regarded syphilis not only as a blood-disease, but as a flesh-and-blood dis- 
ease. It exists in every tissue and fluid of the body. It continues to be a 
constitutional affection through the whole life of the man who has had it. 
“ Syphilis once, syphilis ever ; syphilis general, syphilis universal, in the man 
all the time he lives.” It remains to a greater or less extent. He thought 
there was a distinctive odor to the disease. Mr. Simon thought Mr. Hutchin- 
son demanded too absolute an answer to his questions. Instead of “ yes or 
no,” the answer ought to be “more or less.” Mr. John Wood agreed with 
the two previous speakers that no definite line of distinction could be drawn 
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between the stages of syphilis. He called attention to the fact that possibly 
nations among whom the disease had widely extended were becoming syphil- 
ized, less susceptible to its influence. 

To the criticisms on his opening address Mr. Hutchinson presented an elab- 
orate reply. To his mind’s eye the cryptogamic germ-poison of syphilis is as 
certainly present as if he had seen it under the microscope, and he thinks we 
might without impropriety speak of it as the syphilitic yeast. He still con- 
siders it consistent with fact to divide syphilis into stages, the degree in which 
the blood and tissues are relatively affected by it differing very much at the 
different periods. Availing ourselves of such facts as accident throws in our 
way we can produce but little evidence of prolonged contagiousness of the 
blood. All the accidents occur during the year or eighteen months which we 
count as the secondary stage, and most of them in the early part of it. There 
is every reason to believe that in the tertiary stage neither the blood nor even in- 
flammatory secretions produced by sores which still bear the specific type can 
reproduce the disease. The cases in which syphilis is transmissible by inher- 
itance for more than a year or two after its secondary stage appear to be very 
exceptional. Unless the risk of hereditary transmission did really cease early 
in the vast majority of cases, infantile syphilis would be far more common than 
it is. When consulted regarding marriage, Mr. Hutchinson has made it a rule 
to insist that before marriage a period of two years should elapse from the 
last of what he considers blood-symptoms. He has given this opinion often 
with anxiety, lest some day some one should bring to him a snuffling, spot- 
covered baby, and say, “ See here, you said I might marry ; just look at this!” 
Such an occurrence has, however, never yet happened to him. After the further 
consideration of the points which had been alluded to by the different speakers, 
Mr. Hutchinson closed with the expression of the hope that if the debate had 
not been a harvest it had at any rate been a seed-time, and that syphilis, long 
ago named by one of the great masters “ the key to all pathology,” may in the 
future be found yet more useful. 


MEDICAL NOTES. 


— The Wiener Medizinische Wochenschrift for March 11th contains a notice 
of a very extraordinary essay which was recently read by Dr. Rosenthal before 
the literary society of the North German students in Vienna. He stated at 
the outset that the majority of human beings are buried alive — in a condition 
of apparent death only. He maintained that all the attempts hitherto made 
for proving death or recalling to consciousness are based upon delusion. Actual 
death cannot be determined from a cessation of the action of the heart, or of 
the pulse, or of the respiratory movements. Lowering of the vital heat to 
icy chilliness and even commencing putrefaction are no infallible proofs of 
death. Such symptoms are the delusions which have hurried so many unfort- 
unates into an untimely grave. 

At this point of his address, and as the moisture of terror began to trickle 
from the brows of his hearers, Dr. Rosenthal proclaimed victory over the grave. 
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To him and to his science, electricity, had been reserved the only real solution 
of the momentous problem, and to him belongs the honor of liberating man- 
kind for now and all time from the possibility of —the greatest of evils — 
living interment. As an illustration of the validity of his pretensions, he cited 
the case of a woman to whom he had been recently summoned and who had 
been declared dead. No heart-beat was audible; no respiratory murmur per- 
ceptible ; no pulse tangible. Only a slight movement of the abdominal walls 
betrayed the persistence of life. Electricity, warm covering, and coffee admin- 
istered in drops resuscitated the flickering flame of life and rescued the woman 
from the grave. The Wochenschrift condemns the essay of Dr. Rosenthal as a 
sensational display worthy of the severest criticism of his colleagues. Dr. 
Rosenthal has recently been appointed a university professor, but one can 
hardly envy him the reputation he is likely to acquire by such deportment in 
his new position. 

— Dr. Edward Seguin, of New York, calls the attention of the profession 
to the importance of bringing before the International Medical Congress a 
plan for procuring uniformity in methods, instruments, and records of observa- 
tion. The feasibility of this plan might be considered in connection with the 
proposed adoption of the French metric system. It is suggested that the con- 
gress shall constitute national commissions similar to the one appointed in 
Paris recently, and that these commissions shall report at the next international 
meeting some practical means of carrying out this object. The great variety 
of standards at present employed by scientific men is undoubtedly a stumbling- 
block to the advancement of science, and such a system as is contemplated 
would be inferior only to the adoption of a universal scientific language. 

— We regret to learn that Dr. Norton Folsom has resigned his position as 
Superintendent of the Massachusetts General Hospital. The four years that 
Dr. Folsom has held this position have been unusually important ones in the 
history of the hospital. Many changes have been inaugurated, and the number 
of patients has very largely increased, owing to the erection of the new pavilion 
wards. The smoothness with which the complicated system of a hospital has 
been worked during this transition period is an indication of the executive 
ability which Dr. Folsom has shown. Our readers will remember his valuable 
contribution to the work issued by the trustees of the Johns Hopkins Hos- 
pital. He will have the best wishes of his many friends in whatever new fields 
of Jabor he may be called to. 

—In some parts of Russia, says The Popular Science Monthly, the young 
shoots of the “ cat-tail ” ( Zypha latifolia) are used as asparagus ; they are said 
to be delicious. The plant grows abundantly in the United States in swampy 
localities. 

— The diagnosis of the character of pleuritic effusions has always been one 
of difficulty, and often of conjecture. Recently, according to the Medical 
Times and Gazette of March 18, 1876, Professor Guido Baccelli, of Rome, 
has brought forward a new method of distinguishing between different kinds of 
pleuritic effusions, which promises to be a real addition to our diagnostic aids, 
Hitherto we have been able to say whether there was fluid in the pleura or 
not, but the question of its serous or purulent nature has had to be answered 
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by reference to a number of collateral circumstances, none of which by itself 
was conclusive, and which might even fail collectively. Wehave decided that 
there was an empyema present when an effusion has remained long unabsorbed, 
while at the same time the fever kept up, and the patient gradually lost flesh 
and strength, and perhaps suffered from cedema of the extremities. ‘The new 
method is founded on a physical law, namely, that the vibrations of sound in 
liquids are transmitted inversely to their density. In a serous fluid, therefore, 
the sound passes more readily than in a purulent; and it is found that, whereas 
the whispered voice can be heard clearly, accompanied with bronchial respira- 
tion, at the base of a serous effusion, the spoken voice is not transmitted nor 
bronchial breathing heard over a purulent exudation. To use the method 
accurately the ear of the auscultator which is not applicd to the chest must 
be withdrawn from all external sounds by closure with the finger, and the 
other ear must be firmly pressed naked against the chest, unassisted by the 
stethoscope. The patient must be placed in such a position that when he 
speaks the bundle of oral vibrations shall issue in a direction diametrically 
opposed to the ear of the listener. This condition is attained, supposing the 
right lung is being auscultated behind, by turning the patient’s head so much to 
the left that, by drawing an imaginary line from his mouth to the point in the 
thorax where the ear is applied, it passes diagonally downwards through the 
centre of the effusion. Besides distinguishing between a simple serous effusion 
and one of a purulent character, this method enables us to detect the existence 
of a mixed effusion, that is, of a serous exudation in which flakes of fibrine 
and a moderate amount of leucocytes are contained, since the latter, by their 
subsidence to the lower part of the thorax, prevent the passage of the whis- 
pered voice over the area which they occupy. 

— During the week ending February 19th ult., one hundred and thirty 
deaths were referred to whooping-cough in London. Of the decedents, forty- 
five were infants under one year of age. The registrar-general reports that 
so large a number of deaths from this disease has not been witnessed in the 
metropolis in any previous week so far back as 1840. 

— M. Jousset de Bellesme has recently presented to the Société de Biologie 
a hew poison extracted from the insect powder, the Pyrethrum carneum. He 
asserted that the toxical effect of this powder upon insects is not due to the 
mechanical obstruction of their stigmata, but to a crystallized substance, an 
alkaloid, obtained from it, specimens of which he exhibited to the society. 
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BOSTON CITY HOSPITAL. 


SURGICAL CLINIC. 


[SERVICE OF DR. THORNDIKE.] 


Erectile Tumor of the Arm. — The patient, a boy ten years old, said the 
tumor had been growing six years. It was situated on the posterior and inner 
surface of the left arm, extending five inches upward from the internal con- 
dyle, and from the inner edge of the biceps round underneath the triceps be- 
hind. The growth was soft, doughy, compressible, painless, and deeply attached 
to the subjacent structures. The cutaneous veins were moderately enlarged, 
but the skin was not involved in the disease. There was no thrill nor pulsa- 
tion in the tumor. The axillary glands were not enlarged. The motions of 
the elbow-joint were unimpaired, and the fore-arm and hand were in their nat- 
ural state. Two ounces of blood were drawn from the tumor by the aspirator, 
but the size was soon as large as ever. 

March 3, 1876. The boy was etherized, and Esmarch’s bandage and tubing 
applied to the arm. Dr. Thorndike then made a vertical incision five or six 
inches in length over the tumor, and after dividing the skin and fascia came upon 
a dark-colored, lobulated mass of erectile tissue. The anterior portion, includ- 
ing perhaps one half of the growth, was cleanly dissected from the surrounding 
tissues, but the deeper portion was so intimately blended with the neigh- 
boring structures that it was impossible to clear it with the knife without 
greatly interfering with the healthy parts. The tumor was accordingly stran- 
gulated by passing numerous deep ligatures through and through the base of 
the growth. The tissue of the tumor looked much like placental tissue, and 
was partially encapsuled. None of the growth was removed, but the wound 
was tightly packed with sponges wet in ferric alum, and a firm bandage applied 
to the arm from the fingers upward. The rubber tubing was then removed, 
having controlled the hemorrhage perfectly. 

The patient was etherized every day for thirteen days, and the dressing 
renewed. An elastic tourniquet was always used at these dressings, and there 
was never any hemorrhage throughout the entire treatment of the case. 

Three weeks after the operation there was a healthy, granulating wound, 
with no appearance of the former disease. There had been no complication, 
and recovery promised to be speedy and complete. 

There are several methods of treating these erectile tumors, the choice of 
which must largely depend on the nature, exteut, and location of the disease. 
Not infrequently the superficial growths disappear without any treatment. But 
while present they are a continual source of anxiety, not only on account of 
their liability to grow, but also from the fact they may become the seat of 
malignant disease. Hence if there be any signs of the disease increasing in 
extent, an effort should be made to remove it, providing it can be.done without 
running too much risk. 

The smaller growths and patches are best removed by the knife, galvano- 
cautery, or caustic. The first is speedy, certain, and at every one’s command. 
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The more extensive cases may be treated by the cautery or caustic, or, if there 
are large outgrowths or tumors, by the ligature. In subcutaneous cases, where 
the skin is not involved, the tumors should be dissected out if possible, or, as 
in the above case, they may be partially tied. The treatment by injection is 
neither quite safe nor certain, and that by vaccination is seldom satisfactory, 
even in the slightest cases, the only ones in which it is applicable. 
Lastly, there are those formidable cases of erectile tumors which require the 
utmost surgical skill and boldness to manage successfully. One of the most 
remarkable cases on record is that of a man in whom Dr. J. Mason Warren 
tied both carotid arteries and removed a large piece of the lower lip for an 
enormous erectile growth of the mouth, face, and neck. The patient recov- 
ered, and was greatly benefited by the operation. These cases usually require 
a variety of operations by the ligature, caustics, knife, etc., and are apt to require 
several repetitions before a favorable result is reached. 
Traumatic Stricture of the Urethra. — Mr. M., aged fifty-eight years, re- 
ceived a gun-shot wound of the penis eleven years ago, which necessitated 
amputation of about one half of the organ. It healed readily, and to prevent 
too much contraction of the orifice of the urethra he wore an ivory plug, about 
an inch in length, for a long time. The irritation of the inner extremity of 
this dilator has produced a stricture one inch from the orifice. It admitted 
only a small probe when he entered the hospital. The stricture was gradually 
dilated until he could pass a fair stream of urine instead of passing it in drops, 
as he did when treatment was begun. He was ordered by Dr. Thorndike to 
keep the urethra dilated by occasionally passing an elastic bougie during the 
remainder of his life. Grorce W. Gay, M. D. 


LETTER FROM NEW YORK. 


Messrs. Epitors, — The commencement season at the medical schools has 
passed, and three hundred and eighty-five students have received the degree of 
doctor of medicine. The University Medical College held its thirty-fifth 
annual commencement exercises on the 15th of February, and graduated 
one hundred and thirty students. Bellevue Hospital Medical College held its 
fifteenth annual commencement on the same day, and gave diplomas to one 
hundred and fifty-nine of its students, while the College of Physicians and Sur- 
geons gave diplomas to ninety-three on the Ist of March, being the sixty- 
ninth annual commencement of that institution. Bellevue and the Twenty- 
Third Street school graduated fewer men this year than last, while the univer- 
sity sent out more. Last year Bellevue graduated one hundred and ninety- 
eight, the College of Physicians and Surgeons one hundred and eight, the uni- 
versity only ninety-five, making a total of three hundred and ninety-eight against 
three hundred and eighty-five this year. It will be noticed that the university 
shows a marked increase in the number of its graduates this year over last, 
which can be accounted for only by the better accommodations provided for 
students in its new college building. 

Within the past month the Society of the New York Hospital has been pre- 
sented with the property at West Point on the Hudson so well known as Coz- 
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zens’ Hotel, to be used as a convalescent hospital. Nominally, it is for the use 
of all the hospitals in the city, but practically, unless the terms of the gift are 
changed, its usefulness will be limited, as only those institutions which con- 
tribute to its support can send patients there. There are but few hospitals in 
the city whose income exceeds, or even equals, their expenditures, while one 
hospital, by the terms of its endowment, cannot use its funds for hospital pur- 
poses outside of the city, and one institution has a convalescent home of its 
own; I refer to St. Johnsland, on Long Island, connected with St. Luke’s 
Hospital. 

The building at West Point will now accommodate about five hundred per- 
sons. It will probably be an expensive institution to manage for the time it 
can be made use of. It cannot be opened before the first of June, and it would 
have to be closed by the middle of October or the first of November ; this 
would necessitate the reorganization of the hospital every year, which will be 
attended with considerable expense. There is a dislike among hospital pa- 
tients to be transferred from one institution to another ; if they are able to go 
out they prefer to go among their friends. ‘This fact was well illustrated to me 
in a conversation with a gentleman at the head of one of the best hospitals in 
this city. Last summer, the trustees of a charitable institution in the country 
offered to take a few convalescing patients from the hospital for a few months, 
and although there were quite a number in a condition to accept of such an 
offer, yet they all refused, preferring, if they had to leave, to go among their 
friends. ‘There is a class, however, to whom such a place, where they could 
go for a few weeks during the hot weather, would be of incalculable benefit. 
I refer to those who frequent the dispensaries. If those physicians who are 
connected with these institutions were able to send some of the many over- 
worked, under-fed poor who live crowded together in tenement-houses to such 
a place in the country for a few weeks, much real good could be done. But it 
is too early to know just what the board will do, and it remains to be seen 
whether it can make the convalescing hospital work so as to fulfill the design 
of the donor. ; 

The resignation of the “ lady directoress ” has removed one great element of 
disturbance from the Presbyterian Hospital, and it is earnestly to be hoped 
that the experiment of giving a “lady” absolute power over the medical board 
in the management of a hospital is a thing of the past; it does not seem to have 
proved a perfect success. And now that the excitement has quieted down, it 
may be asked, What has been gained by either party in this controversy ? 
The profession has not been able to carry its point. It is true that there has 
been a set of resolutions passed by the more respectable portion of the pro- 
fession, the spirit of which must commend it to every fair-minded person. 
There have been many hard things said, and here the matter has ended. The 
amount of influence the resolutions have had may be judged from the fact that 
within three weeks one of the vice-presidents of the mass meeting accepted a 
position as one of the attending surgeons to the Presbyterian Hospital. It is 
true that many declined to accept any position under the board of that hospi- 
tal, but the board of managers have been able to fill up the staff. The old 
story of the monkey and the chestnuts has been well illustrated by the action 
of some members of the medical profession in the city. 
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As to the board of trustees, it has so far carried its point that it has been 
able, after three months, to fill up the attending staff of the hospital, but it 
has lost the respect both of the better part of the profession and of a large 
portion of the laity; it has forced many of the best members of the board to 
resign, and has succeeded in crippling the institution over which it has con- 
trol, in regard to both its means and its usefulness, by a course that resulted 
in advantage to no one. 

The following table, compiled from The Hand-Book of the Benevolent In- 
stitutions and Charities of New York for 1876,I have thought might not 
prove entirely devoid of interest to the readers of the JouRNAL. 


When | Number 
um ts 
Opened. | of Beds. | Treated for | 2=Pense- | Income. 
the last Year 

Bellevue Hospital 1826 | 1,000 6,218 | $141,456 
Charity Hospital }............444. cece 1,000 9,328 121,566 
Nursery Hospital 268 34,267 
State Emigrant Hospital ?......... | 1,000 6,745 100,163 ...... 
German 1869 551 41,888 39,113 
Presbyterian Hospital............. 1872 48 323 31,819 27,457 
Roosevelt 1871 180 1,559 74,446 
St. Luke’s Hospital (P. E.)........ 1858 185 1,054 60,000 | 43,000 
St. Elizabeth’s Hospital (R.C.).... | 1870 65 310 6,900 5,200 
St. Vincent’s Hospital (R.C.).....- 1857 150 897 23,110 37,059 
St. Francis’ Hospital (R.C.)....... 1866 250 1,735 
Mount Sinai Hospital (Jews)....... 1852 150 1,144 46,849 27,597 
Nursery and Child’s Hospital...... 1854 750 ove 104,692 | 110,322 
Woman's State Hospital........... 1857 68 350 36,634 82,063 
St. Mary’s Hospital for Children 

Hospital for Relief of Ruptured and 

Crippled 1863 200 4,624 41,174 | 38,174 
New York Eye and Ear Infirmary.. | 1822 | .... | 10,485 23,612 | 28,011 
New York Aural and Ophthalmic In- 

1869 | .... | 4,116 19,539 | 19,539 
Manhattan Eye and Ear Hospital... | 1869 ocee 3,183 9,240 9,332 


From the above it will be seen that the hospitals in New York have accom- 
modations for over five thousand seven hundred patients. Other institutions, 
not classed as hospitals, have at least five hundred more beds, making a total 
of about six thousand beds. The expense of conducting these institutions 
cannot be far from nine hundred thousand dollars. The number of persons 
who received hospital relief in 1875 may be estimated at thirty-five thousand 
at least. Besides, there were treated at the different dispensaries in 1875 one 
hundred and eighty-four thousand seven hundred and ninety patients, at an 
expense of not less than sixty thousand dollars. The three eye and ear in- 
firmaries treat, besides the above, seventeen thousand seven hundred and eighty- 
four patients, at an expense of about fifty-three thousand dollars; making the 
number of persons treated in hospitals, dispensaries, and infirmaries for 1875 
not less than two hundred and thirty-eight thousand. 

There is no doubt but that many of these were able to pay something for 


1 Under charge of the Commissioners of Charity and Correction. 
* Under charge of the Commissioners of Emigration. 
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medical services, and in fact many hospital patients do pay from six to seven 
dollars a week for their board, but these make up the smallest class. It is to 
the eye and ear infirmaries that those who are abundantly able to pay go and 
are treated gratuitously more than at any other class of charitable institutions. 

The new building of the New York Hospital is rapidly being completed, 
and in my next letter I hope to be able to give you some account of the 
building. 


TRAUMATIC SEPARATION OF THE SYMPHYSIS PUBIS. 


Messrs. Ep1tors,— Dr. Gay calls attention in his recent article to cases of traumatic 
separation of the symphysis pubis. The dislocation of this articulation was reported by M. 
Gallez (in Gazette hebdomadaire, March, 1876) so recently that it may be new to some of 
your readers, and I take the liberty of extracting the following. 

A man aged thirty-five attempted to hurl a piece of iron weighing eighty kilogrammes 
(one hundred and sixty pounds) ; his left foot slipped, causing an active contraction of the 
abductor muscles. A tumor corresponding to the pubis was found Jower than normal ; the 
left spine of the pubis was a finger breadth below the right. The posterior border of the 
left articular surface was found in front of the anterior surface of the right ramus of the 
pubis. There was no ecchymosis, nor pain, nor disturbance of the bladder. 

The termination of the case is not mentioned. E. H. Braprorp. 


Tue annual meeting of the Boston Medical Association will be held at 36 Temple Place 
on Monday, May Ist, at half past three p.m. The association will take action with regard 
to proposed changes in the fee-table: (1.) As regards charges to physicians not living in Bos- 
ton. (2.) As regards fees in venereal cases. Cuares P. Putnam, Secretary. 

Own to an inadvertence on our part, the hearty indorsement of the elastic rubber water- 
bed which appeared in our issue of the 13th instant referred to an advertisement which did 
not appear. It will be found on another page of this number. 


Art a meeting of the trustees of the City Hospital, held April 18th, Drs. Thomas Hall, Jr., 
and Edward J. Forster were elected physicians to out-patients. 


Booxs anD Pamputets of the Practice of Medicine. By 
H. von Ziemssen. Vol. 1V. Diseases of the Respiratory Organs. American Edition. New 
York: William Wood & Co. 1876. 

Specimen Fasciculus of a Catalogue of the National Medical Library, under the Direction 
of the Surgeon-General of the United States Army, at Washington, D.C. Washington : 
Government Printing Office. 1876. 


Mippiesex Soutn District Mepicar Society. — At the annual meeting, April 19, 
1876, the following officers were elected : — 

President, R. L. Hodgdon ; Vice-President, A. C. Webber ; Secretary, C. E. Vaughan ; 
Treasurer, J. W. Willis; Lilrarian, E. R. Cutler ; Censors, E. R. Cogswell, E. H. Stevens, 
W. P. Giddings, J. L. Hildreth, H. E. Marion ; Councilors, M. Wyman, H. Holmes, W. W. 
Wellington, C. E. Vaughan, G. J. Townsend, H. P. Walcott, Horace Chapin, J. W. Willis, 
S. W. Driver, J. C. Harris, J. T. G. Nichols, L. R. Stone, E. J. Forster, B. F. D. Adams, 
R. L. Hodgdon, E. R. Cutler, O, E. Hunt; Commissioner of Trials, Alired Hosmer; Coun- 
cilor to nominate State Society Officers, H. P. Walcott; Orator, H. O. Marcy ; Substitute, A. 
L. Norris. Cuaries E. Vauouay, Secretary. 
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